since malignant changes are well known to be liable to supervene. This tendency to become malignant he considers to be accounted for by the hypomyxiatous conditions normally present in the parotid gland. This is a striking contrast with the submaxillary and sublingual salivary glands, in which malignant disease primarily originating is almost unknown.
Epithelioma on the Right Palato-glossal Fold in a Man aged 48. By W. STUART-LOW, F.R.C.S.
THIS patient came to the hospital six days ago complaining of pain in the region of the right side of the base .of the tongue and at the angle of the jaw on the same side. The pain had been felt for some weeks, and was increasing. There was a hard gland, painful on pressure, and with deep attachments at the angle of the jaw on the right side. There was no visible ulceration at the seat of pain on the palato-glossal fold, but on palpation and comparison with the other side severe pain was experienced and some induration detected. The exhibitor believes that this is an early stage of malignancy, and proposes to excise the gland for diagnosis.
DISCUSSION.
Dr. JOBSON HORNE, in discussing the case, said he could see no evidence of malignant disease.
Dr. FITZGERALD POWELL said there was a calculus in the submaxillary gland which, he thought, was causing the trouble.
Mr. STUART-Low, in reply, said that he had intended to put an interrogation mark irn the title of the case, as he was by no means sure that it was malignant, and really sent it for diagnosis. The symptoms were not typical of of anything, and certainly not of salivary calculus.
Case of Nasopharyngeal Fibrous Polypus in a Man aged 21.
GROWTH was removed two and a half years ago by Dr. Kelson; recurrence first noticed twelve months ago, but the patient only returned to hospital three weeks ago; several profuse hoemorrhages have taken place. The patient is somewhat deaf on both sides. Transillumination shows the right side dark, the left clear. Evidences of sarcoma were not found when examined microscopically after previous removal.
Dr. H. J. DAVIS said he supposed the condition was malignant. Dr. JOBSON HORNE said that he did not consider that such growths, speaking generally, should be regarded as malignant in the commonly accepted meaning of the term. Under the microscope it was quite true that sections from such growths presented the appearances of sarcoma. Nevertheless, in his experience, they might be divided into two groups: (1) those that killed by extension and erosion of adjacent parts, and (2) those that killed by metastases. The all-important point in the removal of such growths by operative measures was to get away the mother part of the tumour, in spite of the alarming bleeding which such a measure entailed. There was nothing to be gained by removing the parts which were presenting and obstructing.
Mr. STUART-Low said that he considered the growth was sarcomatous. He had had a number of those cases during the last three years, and had reported them in the Lancet from time to time. He recommended operation and thorough removal of every trace of the tumour, and had found that preliminary laryngotomy was a great assistance. The pharynx being then firmly packed with gauze and the palate split in the middle line, the tumour could be removed from the vault of the nasopharynx, and the site of origin well scraped.
Dr. H. J. DAVIS asked whether there was any advantage when dividing the palate in splitting the uvula. He had a similar case to operate on, and he wondered whether there was any advantage in going to the side of the uvula, and, if so, whether there was more liability for the stitches to tear through if this were done.
Mr. ROSE asked whether Dr. Kelson had been able to make out the exact point of origin of the fibroma. On two occasions he had tried to find the point of origin, and in each case it had been in the nose, just where the posterior part of the nose joins the nasopharynx, and not the roof of the nasopharynx.
Dr. FITZGERALD POWELL said that with regard to splitting the palate he had divided the palate on the side and also in the centre, but it made no difference in the stitching. It was not always wise in such cases to stitch the wound. It was better to leave it open for some future time to get at the malignant growth if it recurred. In the case of simple fibroma, the splitting of the palate and going to one side of the uvula did very well, and in these cases the wound should be closed. He did not think it mattered whether it was split in the centre or at the side.
The PRESIDENT said he had a similar case, which had been operated upon by somebody else. The spot of origin was at the upper part of the choana on the right side and adjoining portion of the roof of the nasopharynx. He did a Rouge's operation, and then divided and turned the septum to one side, and approached through the nose and the palate. That gave good access. He hoped the patient would be brought again before the Section.
Dr. KELSON, in reply, said the case probably was not malignant. On examining the specimen after removal two and a half years ago it was found to have no sarcomatous elements. The actual point of origin seemed to have been close to the opening of the sphenoidal sinus. The growths seemed to grow and press and set up inflammation and adhesions. Previously the tumour had grown into the antrum, and it had probably done that again, because the antrum was dull on that side; but it did not take origin in the antrum.
Papilloma of Pharynx in a Male aged 42.
By G. C. CATHCART, M.B.
PATIENT came to hospital last week complaining of hoarseness and a feeling of something in the throat, which he had noticed for some months. On examinationi a growth is seen to be springing from behind the posterior pillar of the fauces on the right side, about 1 in. long, clubshaped, and rather paler than the surrounding mucous membrane.
Mr. CLAYTON Fox said the case had much more the aspect of a fibroma; it did not resemble a papilloma. He advised removal of it with the galvanocautery snare.
Dr. FITZGERALD POWELL suggested the possibility that it was tonsillar tissue. The appearance was that of fibroma, and it would be interesting to hear the result of the microscopical section.
Dr. JOBSON HORNE agreed that the case did not present the appearances which were commonly regarded as those of a papilloma, but presented more the appearances of a fibroma. He had seen a similar growth projecting from the inner canthus of the eye, and such a growth under the microscope had exhibited a structure similar to that met with in the nasopharyngeal tumours in young subjects. He agreed with the previous speaker that the growth should be removed by means of the snare; he would go further, and point out that such a snare should be applied cold, but be connected with an electric current.
